Pseudomonas aeruginosa causing inflammatory mass of the nasopharynx in an immunocompromised patient: Mimicking a malignancy  by Gale, M.J. et al.
16th ICID Abstracts / International Journal of Infectious Diseases 21S (2014) 1–460 135
Type: Poster Presentation
Final Abstract Number: 42.034
Session: HIV/AIDS and Other Retroviruses
Date: Thursday, April 3, 2014
Time: 12:45-14:15
Room: Ballroom
Missed opportunities for HIV testing of children
in a high prevalence setting
K. Kidia1,∗, K. Kranzer2, E. Dauya3, S. Mungofa3,
K. Hatzold3, T. Bandason3, R. Ferrand2
1 Icahn School of Medicine at Mount Sinai, New York,
USA
2 London School of Hygiene and Tropical Medicine,
London, United Kingdom
3 BRTI, Harare, Zimbabwe
Background:HIV testing is the ﬁrst step to linking people living
with HIV to treatment.Treatment coverage in children dispropor-
tionately lags behind that in adults, with only 28% of infected
children accessing antiretroviral therapy (ART). Provider-initiated
counselling and testing (PITC) is recommended in settings with
generalised epidemics. We investigated the extent to which this
is implemented for children in routine healthcare in Zimbabwe.
Methods & Materials: We implemented PITC at six primary-
care clinics in Harare, Zimbabwe. Between January and August
2013, 132childrenaged6-15yearswho testedpositive through this
intervention had a family and clinical history recorded and under-
went a clinical examination, includingWHOStaging and CD4 count
to investigate previously missed opportunities for diagnosis.
Results: Median age was 11 (IQR 9-13) years and 50% were
female. All children were vertically-infected and 5 (4%) had tested
HIV-positive in the past but not linked to care. The median CD4
count was 322 ((IQR 190-544) cells/l, and 76 (58%) were eligible
for ART. 83 (63%) were orphans and 85 (65%) had experienced one
or more changes in guardianship. More than half of children cur-
rently had a non-parent guardian (29 (22%) grandparents, 24 (18%)
uncles/aunts; 9 (7%) siblings; 5(4%) other).
Overall, 116 (88%) had a missed opportunity for earlier diagno-
sis: 76 (58%) of children had a parent or natural sibling who was
already taking ART but the child had not been offeredHIV testing; 6
(5%) had been treated for tuberculosis; 38 (29%) had a past hospital
admission; 88 (67%) had attended a primary care clinic in the past
six months. Two-thirds of guardians had suspected that their child
would test HIV-positive.
Conclusion: PITC for children in healthcare facilities remains
suboptimal. Opportunities to identify HIV-infected children are
currently missed as family members of HIV-infected individuals
are not offered testing. HIV infected children frequently experi-
ence changes in guardianship and loss of their parents, which may
increase their vulnerability and further contribute to delayed diag-
nosis. Policy makers urgently need to develop child-focused HIV
testing services and track family members of identiﬁed HIV pos-
itive individuals to address the treatment gap for children living
with HIV.
http://dx.doi.org/10.1016/j.ijid.2014.03.706
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Background:We report a case of a nasopharynealmass of infec-
tious etiology in a severely immunocompromised patient. To the
best of our knowledge we believe this case is unique. Clinicians
should be aware of this potentially life threatening condition in
the HIV population and add Pseudomonas Aeruginosa infection to
the differential diagnosis of an acute inﬂammatory nasopharyngeal
mass.
Methods & Materials: A 39 year old male with AIDS and his-
tory of kaposi sarcoma presented with a presumptive diagnosis
of infectious gastroenteritis and was found to have a nasopha-
ryngeal mass highly suspicious for amalignancy. The mass was
extending into the oropharynx and paravertebral soft tissues, and
was associated with extensive secretions resulting innear com-
plete occlusion of the oropharynx. Considering impending airway
obstruction, thepatientwas rushed to theoperating room for emer-
gant tracheostomy and biopsy.
Results: The surgical biopsy ruledoutmalignancyand thebacte-
rial cultureproved tobeapuregrowthof PseudomonasAeruginosa.
The nasopharyngeal infectious process was associated with the
incidental ﬁnding of cavitating pulmonary nodules suspicious for
cavitary necrotizing pneumonia caused by the same organism.
We postulate that our patient had mild lymphoid hyperplasia,
superinfected by Pseudomonas Aeruginosa causing a localised
nasopharyngeal mass obstructing the airway due to accumulation
of excessive secreations.
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Conclusion: Pseudomonas Aeruginosa is an important cause
of recurrent community acquired sino-pulmonary disease
among HIV-infected patients even in the absence of tradi-
tional risk factors. Numerous reports have shown infection
withPseudomonas Aeruginosa in immunocompromised patients
can causepneumonia, bronchitis or sinusitis. No cases of Pseu-
domonas Aeruginosa causing an inﬂammatory nasopharynx mass
have been reported in the literature. Infections of the upper
respiratory tract in patients with AIDS may present with paucity of
symptoms due to poor inﬂammatory response andmay progress to
a more threatening condition with obstruction of the oropharynx
like in our patient.
Pseudomonas Aeruginosa is an important opportunistic bacte-
rial pathogen that causes infectionof the respiratory tract andother
organs in susceptible hosts and can also present as an inﬂammatory
mass of the oropharynx.
http://dx.doi.org/10.1016/j.ijid.2014.03.707
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Background: Dengue fever (DF), a mosquito borne viral infec-
tion, caused by four distinct serotypes of Dengue virus. The disease
is worldwide in distribution and a major health issue. Dengue viral
infection was initially detected in city of Lahore during 2006. In
2008 and 2010 epidemics were reported on small scale but, dur-
ing 2011 a fulminating and massive epidemic occurred in Lahore,
the capital of densely populated province Punjab, and directly con-
nected to the epidemic area through daily based mass movement,
Hence a laboratory based study was conducted in a public tertiary
care hospital of Lahore, Pakistan.
Methods & Materials: The studywas conducted in theMicrobi-
ology laboratory ofMayohospital, King EdwardMedical University,
Lahore Pakistan. Blood samples of suspected patients visiting the
out patient department OPD, indoor departments of the hospital
were tested by using Dengue (1-4) IgM and IgG ELISA method. The
major epidemiological parameters like age, gender, location and
weekly increase in patient number were included in the study. Chi
square test was performed for statistical analysis.
Results: From a total of 5,274 Dengue suspected individuals,
3361 cases found reactive to Dengue (1-4) IgM and IgG. Of the
positive cases 51% were reactive to IgM, 36% to IgG while 13%
for both IgM and IgG. Of the reactive cases 78.9% were male and
21.1% female. Among dengue cases, 15.2% were less than 15 years,
43.9% were (16-30), 21.6% were(31-45),15.2% were (46-60), 3.0%
were (61-75) and 1.1% were above 76 years. A strong association
(p<0.05) of age groupbetween16-30 yearswas foundwith the dis-
ease form.Majority of patientswere residents of Shalamar, Ravi and
Data GanjBukhsh towns. Maximum cases were reported through
August- November during the year.
Conclusion: DF has emerged as an important vector borne
viral illness in Lahore, Pakistan. The serological tests DEN (1-4)
IgM ELISA were demonstrated as sensitive marker for detection of
acute dengue viral infection. There is a need to establish an active
laboratory-based surveillance system indengueendemicareas. The
only means to control this disease is to interrupt the transmission
of the virus.
http://dx.doi.org/10.1016/j.ijid.2014.03.708
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Background: Global efforts toward measles elimination have
made tremendous progress in recent years. However, many
countries (including China), have not met recent WHO elimination
goals, despite wide spread immunization campaigns. In a collabo-
ration to better understandmeasles susceptibility in Tianjin, China,
the University of Michigan and the Tianjin Centers for Diseases
Control have conducted a population-based cross-sectional study
throughout the municipality.
Methods & Materials: We interviewed and drew dried blood
spots (DBS) from a population-based systematic random sample of
2406 people, 1713 of whom were age 1-49 years. The DBS were
tested for measles IgG to determine measles susceptibility.
Results: High levels of immune protection (1-4 years, 96%; 5-9
years 100%; 10-14 years 89%) were evident in children under age
15 (who likely received two doses of measles containing vaccine)
